Objectives-To determine the prevalence of infection with HIV-1, HIV2, HTLV-1 and HTLV-2 in female attenders at a central London sexually transmitted disease clinic in an 8 week period in [1989][1990], and compare it with similar samples studied between 1985 and 1987. 
Setting-Outpatients ofthe department of genitourinary medicine. Patients-A total of 850 females attending consecutively and having routine syphilis serology. Main Results-The prevalence of antiHlV-l in female attenders in [1989] [1990] was 0.35% (31850). Prevalence in the same clinic has remained statistically unchanged since the first female cases were identified in 1986. No cases of HIV-2, HTLV-1 or HTLV-2 were identified, and no early HIV-1 infection evidenced by the presence of p24 or RT antigenaemia was found. Female gonorrhoea rates continued to decline but other STD monthly/ annual rates have remained unchanged. Conclusions-Over the last 5 years prevalence of HIV-1 infection in females in our clinic has remained unchanged and other retroviral infections have remained absent. However, the unaltered rates of other genital infections, their potential role in the heterosexual spread of HIV-1 infection, and the lack of evidence for any major changes in female sexual behaviour suggests there is a need to remain vigilant. 
Discussion
The anti-HIV-1 seroprevalence (0 35%) in this sample was statistically unchanged since 1986 when the first positive females were identified at our clinic.'5 These positive cases were older than in previous years which may be relevant in terms of epidemic evolution. There was no evidence of HIV-2, HTLV-1 or HTLV-2 infection in the present or previous samples, and the absence of p24 and RT antigens excluded the possibility of pre-seroconversion cases in this study sample. This seroprevalence for heterosexual females in STD clinic attenders in London is in agreement with other recent studies. '7 27 Surrogate markers to detect possible changes in sexual behaviour revealed apparently contradictory results in this study. The gonorrhoea rates continued to fall significantly up to 1989, and then rose in 1990, a change that was not significant but may reflect observations by others that show a reversal in the declining gonnorhoea rates seen in the last 5 years.28The prevalence of anti-HBc was statistically lower in the 1989-1990 sample (4.0%) compared with previous samples (1987-9.7%; 1986-9. 1 %) but no changes were observed in the monthly rates of other STDs during the study periods. The fall in anti-HBc prevalence cannot entirely be accounted for by changes in the proportion of UK to non-UK females in the sample29 and we find it difficult to believe that such a fall within 2 years in a persistent marker of Hepatitis B virus infection was a reflection of changing sexual behaviour; this observation is being further investigated. The unchanged monthly, and annual rates (not presented here) of genital infections, especially those associated with some degree of damage -to genital tract mucus membranes give cause for concern. The ulcerating STD associated with Haemophylus ducreii has been suggested as a co-factor in HIV- 
